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distinguished surgeon; and although the patient bore the operation well, she 
died suddenly about four hourS after, from suffocation.— Ed. Med. Journ., Aug. 
18ti8, from Gaz. des Hopitaux, No. 45, 1868. 

50. Tetanus Cured with Large Doses of Indian Hemp. —Dr. S. G. Checker- 
botty relates ( Indian Annals of Med. Science, July, 1868) the results of this 
treatment in thirteen cases. In six of these death occurred from the tetanus ; 
the other seven distinctly recovered from the tetanus, though of these three 
died ultimately from other diseases (dysentery and hepatic abscess, bronchitis, 
pleurisy). Hemp was administered in 30 to 40 minim doses of the tincture 
every two or three hours. It can only be said to have been fairly tried at all 
in eight out of the thirteen cases, as the remaining five were so very far 
advanced as to be hopeless.— The Practitioner, Dec. 1868. 

51. Spontaneous Popliteal Aneurism occurring in a Diabetic Subject; 
Failure of Mechanical Compression; Cured by Forced Flexion. — M. Ver- 
neuil communicated a case of this to the Academy of Medicine of Paris, the 
interest of which consists in the coincidence of the diabetes, and in the fact of 
compression, which is usually so efficacious and so innocent, having failed and 
even produced local lesions of some importance. M. Verneuil terminated his 
narration with these propositions: 1. The coincidence of spontaneous aneu¬ 
risms with diabetes, although it has not before been remarked upon, demands 
serious attention, as it exerts great influence in the choice of the procedure, 
and raises new questions on the etiology of aneurisms, and the composition and 
properties of the blood in diahetic subjects. 2. It almost absolutely contrain¬ 
dicates the employment of the ligature, and renders the application of com¬ 
pression very difficult, in consequence of the ease with which eschars are formed 
under the pads of the apparatus. 3. In spite of the presence of glucose, the 
blood appears to preserve its plastic properties, or, in other words, its aptitude 
to deposit fibrinous layers in the sac or active coagula. 4. The anti-diabetic 
regimen, so different from that ordinarily prescribed during the mechanical 
treatment of aneurism, does not destroy ibis aptitude. It would seem, then, 
prudent to institute such treatment when the general condition calls for it, and 
to persist in it even after the real or apparent disappearance of the glucose. 

5. In popliteal aneurism, the forced flexion of the leg on the thigh is a very 
important procedure calling for renewed trials. It is harmless, of easy appli¬ 
cation, and little onerous, inasmuch as it requires neither costly apparatus nor 
numerous assistants. It demands on the part of the patient a little intelligence 
and perseverance, and on that of the surgeon a surveillance easy of execution. 

6. In some cases it has been attended with very rapid success in the hands of 
the English surgeons; but in those in which its first trials prove fruitless, it 
may eventually succeed by employing short stances at long intervals. 7. Its 
efficacy doubtless depends upon certain conditions, which have as yet been little 
studied, such as the position and dimensions of the vascular fissure, the rela¬ 
tions, dimensions, and consistency of the sac, etc. In the present case it has 
probably operated as indirect compression. 8. The prolonged, unnatural direc¬ 
tion imparted to the knee-joint has given rise to no serious inconvenience, the 
articular stiffness gradually disappearing, and the limb recovering all the ampli¬ 
tude of its movements. 9. The cure, it must be admitted, required a very long 
time; but then it must be recollected that without flexion it might have been 
altogether impossible, and most certainly would have been more painful and 
dangerous. 10. It is true that attitude has been aided by other accessory 
means, such as direct and indirect compression, but it is to it that recovery is 
chiefly due. It confirms the conclusion that, in difficult surgical cases, the 
practitioner, far from obstinately confining himself to a single means, should 
assemble, combine, and concentrate all the resources which science has placed 
in his hands. 

52. Reduction of Dislocations after the Subcutaneous Injection of Acetate 
of Morphia. —Dr. Thierfelder relates four cases in which reduction of dislo¬ 
cations, which had resisted the efforts made, Bpeedily yielded after narcosis had 
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been induced by tbe injection of from one-half to one-fifth of a grain of morphia. 
The cases he tried the plan in were examples of luxations of the humerus, the 
elbow, and the femur, and their narration bears out his statement of its efficacy. 
He says : “ 1. That the necessary degree of narcosis, producing muscular re¬ 

laxation is much more certainly 'and readily obtained by the morphia than by 
the inhalation of chloroform. 2. This amount of narcosis produced by morphia, 
contrariwise to what is observed in the use of chloroform, is attended with little 
or no loss of consciousness—a circumstance of great consequence when we con¬ 
sider how disturbing the loss of sensibility is to the operator. In drinkers, too, 
chloroform gives rise to excitement rather than to anaesthesia, while in such 
persons (who are especially liable to this class of accidents) morphia thus em¬ 
ployed forms a very certain means of treatment. 3. In luxations occurring in 
subjects suffering from organic disease in which chloroform is contraindicated, 
the morphia is admissible. 4. The simplicity of the apparatus required enables 
the practitioner to always have it at hand. 5. The special assistance required 
in the administration of chloroform is no longer necessary.”— British and For¬ 
eign Med.-Chir. Rev., Oct. 1868, from Ploss’ Zeitsclirift fur Med. und Cliir. 
No. 4. 

53. Medico-lateral Operation for Lithotomy. —M r. Henry Lee, in a paper 
read before the Medical Society of London, described the mode of performing 
this operation, and said it combined the advantages of all the other methods 
that had been recommended, without many of their disadvantages. The ure¬ 
thra, in Mr. Lee’s operation, is entered in the median line, which he considers 
insures the success of the operation as far as the surgeon is concerned, while 
the incision is carried round the front and left side of the rectum so as to leave 
a sufficiently large external opening. The patient, for this operation, is placed 
in the ordinary position for lithotomy, and a grooved staff is introduced into the 
bladder; the skin of the scrotum is held moderately tight by an assistant; an 
incision is then made in the median line of the perinmum from before back¬ 
wards. This should extend through its posterior half, terminating two or 
three lines in front of the anus. Prom this point the incision is continued for 
a quarter of a circle round the front and left side of the rectum. The finger 
of the left hand may then be put into the wound, and the rectum pressed 
back, whilst an additional touch or two of the knife separates it still further 
from the parts in front. The forefinger of the left hand in now passed into the 
rectum, and the knife, with its back towards the bowel, is passed, at the poste¬ 
rior part of the central incision, into the membranous portion of the urethra. 
With the finger as a guide, this is done with great ease and certainty. A bis¬ 
toury, or a knife, with a probe at its extremity, is then passed into the same 
opening, and made to slide along the staff into the bladder. The forceps or 
any other instruments that may be used are also introduced more directly into 
the bladder than in the ordinary lateral operation. The incision is made into 
the prostate gland, is made from within outward, and this Mr. Lee considered 
an advantage. In children a single incision with the scalpel is sufficient, but 
in adults the circular part of the wound should be deepened either before or 
after the urethra is opened. The operation, as a whole, is, he thought, the 
simplest in conception, the easiest in execution, and the least liable to be 
attended or followed by any unfavourable complication of all the operations 
for lithotomy.— Med. Times and Oaz., Nov. 28, 1868. 

54. Treatment of Fractured Clavicle by a Cross-Shaped Splint. —Mr. G. 
Grewcock, of Nottingham, describes (Brit. Med. Journal, Nov. 7, 1868) the 
following plan of treatment of fractured clavicle, which, though not entirely 
new, he claims to be very effectual:— 

“ A simple cross-shaped splint fulfils perfectly all the three indications of the 
accident, without the disadvantages of the figure-of-8 bandage. The manner 
in which it is applied is extremely simple. The shoulders, having been well 
brought back, are fastened to the extremities of the splint by means of a 
bandage passing under the axilla and over the shoulder, thus effectually over¬ 
coming the resistance of the thoracic muscles. A small pad is placed in the 



